Leukoplakia is one of the most frequently encountered white lesions by the clinicians. The definitions and terminologies associated with leukoplakia have been proposed by various authors. Also, various attempts have been made to clinically and histopathologically grade leukoplakia by evaluating different criteria.
etiology, exclusion of other lesions and potential for malignant transformation. The highlights, new points and shortcomings associated with each terminology have been consolidated in Table 1 [4] [5] [6] [7] [8] [9] [10] .
Clinical classifications
Leukoplakia is one of the most commonly encountered white lesions by the clinicians and still holds an enigma around itself. Proper identification of the type of leukoplakia holds the key to successful treatment of the lesion. Hence, it is important for the clinician to recognize the type of leukoplakia as it can help in planning the treatment and also in predicting the malignant potential of the lesion [11] .
Till date, numerous classifications for leukoplakia have been introduced based on criteria such as etiology, appearance, size and presence or absence of dysplastic features. Some authors have even commented, the clinical appearance of leukoplakia can be used to suspect the possibility of dysplasia being present in a lesion. Pindborg, et al. [12] confirmed that speckled leukoplakia was often associated with epithelial dysplasia or carcinoma as compared to homogenous leukoplakia. Sugar and Banoczy [13] in their three tiered clinical classification of 1969, reported that leukoplakia erosiva and leukoplakia verrucosa were more often associated with epithelial dysplasia than leukoplakia simplex. However, the clinical appearance cannot be confirmatively associated with presence or absence of dysplastic features. Various clinical classifications used for leukoplakia and their basis have been consolidated in Table 2 [14] [15] [16] [17] .
Introduction
The term "leuko" refers to white and "plakia" signifies a plaque/patch. Hence, the literal meaning of the term leukoplakia is a "white plaque". More than any other oral disease, leukoplakia has suffered from an excess of diagnostic terms and definitions; at least 75 have been used thus far. This has led to such mystification that many clinicians refuse to use any term beyond "white patch" [1] . The first recorded white oral plaque/patch was an "ichthyosis" reported in 1818 by Alibert of Paris [2] .
Although innumerous definitions and classifications have been devised, still there is a lack of consensus. The aim of this paper is to enlighten the highlights and shortcomings of these definitions and classifications. The knowledge and understanding of all the terminologies and classifications along with their shortcomings will provide a better insight for evaluating their appropriateness and comprehensiveness.
Terminologies and definitions
The first definitive terminology associated with leukoplakia was given by Schwimmer in 1877 [3] . Since then, numerous changes have been introduced by authors pertaining to size, A predominantly white lesion of the oral mucosa that cannot be characterized as any other definable disease
Journey of Leukoplakia So Far -An Insight on Shortcomings of Definitions and Classifications
Term "predominantly white" helped in excluding lesions like pre leukoplakia and leukoedema which created an issue earlier
No description about the potential for malignant transformation
Axell T et al. [9] (1996)
A predominantly white lesion of oral mucosa that cannot be characterized as any other definable lesion clinically or pathologically, often associated with tobacco products, some of which will transform into cancer
Emphasized that some oral leukoplakias will transform into cancer Warnakulasuriya S et al. [10] 
A white plaque of questionable risk having excluded other known diseases or disorders that carry no increased risk of cancer *Consideration should be given to reintroduce size and scrapability as a criterion *It was very vague and nothing new was introduced 
Author Based On Clinical Types Remarks
Mehta et al. [14] 
Clinical appearance *Homogeneous -A raised plaque of variable size which is predominantly white but can be grayish or yellow *Ulcerated -Red/yellowish area surrounded by white patches which appears like an ulcer *Nodular -A white patch on an erythematous base * It was the first attempt to clinically categorize leukoplakia * It was clinically applicable Pindborg et al. [5] ( 
Clinical appearance *Homogenous -Predominantly white with cracked/wrinkled/smooth surface but a consistent texture throughout. *Non-homogenous LeukoplakiaErythroleukoplakias -Red and white lesion Nodular -slightly raised, rounded, red and/or white excrescences Exophytic -irregular blunt or sharp projections
Clubbed nodular and ulcerative together
Schepman [16] (1995)
Size ( * Epithelial dysplasia was diagnosed using 9 dysplastic features suggested by Mehta et al (1971) . * Graded epithelial dysplasia as mild, moderate and severe Dysplasia was graded on basis of number of dysplastic features. Mild = 2 dysplastic features. Moderate = 2 to 4 Severe = 5 or more * Was based on subjective interpretation of the features * Didn't take into account which factor was important in determining the malignant potential 
